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F 0600

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.

Based on interview and record review the facility failed to protect a resident from physical abuse for
1 of 3 residents (R2) reviewed for abuse in the sample of 3. The findings include:R1's Behavior Note
dated 5/27/26 at 7:20 PM shows, Resident was observed by staff hitting another resident with a hair
brush.R2's Post Occurrence Note dated 5/27/26 shows, Resident stated he and the other resident got
into an argument and the other resident hit him on the head and shoulder with a hair brush.On 6/3/26
at 9:45 AM, R2 said that about a week ago, he was hit by another resident (R1). R2 said that he was
sitting in his wheel chair by the nurses station when he saw R1 walk down the hallway and enter his
room. R2 said that he immediately went down the hall to see why R1 was in his room but R1 was not
in his room, he was in the room next to his looking in the drawer. R2 said that he then parked his
wheelchair in the middle of the doorway and asked R1, What are you stealing now?. R2 said R1 got
upset and started coming towards him and yelling at him. R2 said then staff immediately came to
separate them. R2 said R1 was brought to his room and he started wheeling toward the dining room.
R2 said he was very upset and wanted to see what R1 stole so he wheeled himself down to R1's
doorway and said, I want to see what you stole. R2 said V3, Certified Nursing Assistant (CNA) was
still near R1's door. R2 said himself and R1 started yelling at each other. R2 said then R1 came to the
doorway and was shaking his fists in the air at him so he said, If you are going to hit me, then hit me.
R2 said he took his glasses off and handed them to V3 because he didn't want to break them and they
continued to yell at each other. R2 said then R1 went into his room where his night stand was and
grabbed a brush. R2 stated to R1, Are you really going to hit me with a brush? V3 told him to leave so
he did and as he turned to leave, R1 came out of the room and hit him on the back of the head with a
brush and then hit him on the left shoulder area and the back. R1 said he then yelled that he was going
to call 911 because he was just assaulted. On 6/3/26 at 12:41 PM, V3, Certified Nursing Assistant
(CNA) said he was in a resident room when she heard two men yelling at each other. V3 said when
she exited the room, R1 and R2 were yelling at each other. V3 said R1 was standing in the doorway of
a room (not his room) and R2 was sitting in his wheelchair in the hall at the entrance of the room. V3
said she started pushing R2 out of the way but somehow, they got back together, and she separated
them again. V3 said when R2 was rolling down the hallway in the opposite direction of R1's room, R1
came out of his room with a brush and hit R2 on the back of the head, shoulders and back and then R1
grabbed R2's wheelchair and kept hitting him. V3 said the first altercation took place at the doorway
of another resident's room and then she separated them but then somehow R2 got to R1's doorway
and the second altercation took place there. V3 said she is unsure how R2 got to R1's room because
he was going in the opposite direction. V3 said she did hold R2's glasses but she does not recall
why.On 6/3/26 at 1:29 PM, V2 (Director of Nursing) said if a resident hits another resident, it would
be considered physical abuse. R1's Care Plan initiated on 1/18/26 shows, [R1] has difficulties
managing his anger/frustration as evidenced by his behaviors. Noted behaviors include verbal
aggression with staff and residents, noted physical aggression. Interventions include: Allow resident
time to blow off steam and vent frustrations in a safe manner, assess resident for any changes in
baseline mood and behavior when needed, and intervene as appropriate.The facility's Final Incident
(continued on next page)
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or potential for actual harm

Residents Affected - Few

Report shows, On 05/27/26 at approx. 7:20 pm, staff observed [R1] hit [R2] with a hair brush.During
the investigation, it was determined that an altercation occurred between [R1] and [R2] related to
[R1] going into another resident's room and placing an item that was not his in his own pocket. [R2]
asked [R1] what he stole, which led to an exchange of words, and ultimately [R1] striking [R2] with
a hairbrush.The facility's Abuse Policy shows, This facility affirms the right of our residents to be
free from abuse. This facility is committed to protecting our residents from abuse by anyone
including, but not limited to, facility staff, other residents.Abuse means any physical or mental injury
or sexual assault inflicted upon a resident other than by accidental means in a facility.Physical Abuse
includes hitting, slapping, pinching, kicking.
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